Madison County Weed Board

P.O. Box 278 e Virginia City, Montana 59755 e (406) 843-5594 e (406) 843-5252 fax

Noxious Weed Control Management Plan

Plan# Date

|. Ownership and Location:
A. Name:

Address:

Phone#:
B. Location:
a. Legal Description: 1/4 1/4 1/4
Section Township Range

[I. Noxious Weed Data:
A. Types of Noxious Weeds:

B. Acres of infestation by weed species and land use. (use data key-2nd pg.)

Weed Environmental &
Location Species Acres Land Uses Safety Factors
Example: S. knapweed 4 Residential Trees/Garden/Creek

(If possible, please locate above infestations on map)

I1l. Control activities:

A. Types of Control: (1) Chemical (2) Biological
(3) Cultural (4) Integrated (5) Other

B. Control Methods: (1) Handgun (2) Ground Boom
(3) Aerial Application (4) Other

C. Who will conduct the control activity (applicator): (1) Self (2) Neighbor
(3) Commercial Applicator (4) Other

IV. Other plans for present control: (Time of control, Herbicides used and application rates, monitoring, etc.) _

V. Plans for future Noxious Weed Control: (Monitoring plans- vegetative transects, photo points, employee
awareness. Herbicide use plans. Biological use plans, etc.)




NOXIOUS WEED DATA KEY:

Spotted Knapweed
Diffuse Knapweed
Russian Knapweed
Leafy Spurge
Canada Thistle
Dalmation Toadflax
Field Bindweed
Whitetop (hoary cress)
St. Johnswort

10. Dyer’'s Woad

11. Yellow Starthistle
12. Common Crupina
13. Tansy Ragwort

14. Rush Skeltonweed
15. Common Tansy
16. Houndstongue

17. Musk Thistle

18. Common Mullein

CoNooUA~AWNE

A. Cultivated Cropland

B. Cultivated Hay land

C. Irrigated Pasture (range)
D. Native Rangelands

E. Riparian Lands

F. Timber Lands

G. Mining Lands

H. Residential Site (rural)
I. Residential Site (urban)
J. Commercial (rural)

K. Commercial (Urban)
L. Recreation

M. Non-use

(For Office Use Only)

VI. Approval / Non-Approval:

*Before the Board will accept this Weed Management Plan for Approval, the Applicant must
have his/her Notarized signature in place on this document. The Weed Board Chairperson will sign
after Board Review and Approval.

A. Approval - Date:
B. Approval with modifications - Date:
C. Non-Approval - Date:
Applicant/Landowner (Signature) Chairperson (Signature)
Date Date
STATE OF MONTANA )
) SSs.

COUNTY OF MADISON )

On this day of , 20 , before me, the undersigned Notary Public in and for the
State of Montana, personally appeared , known to me to be
the person whose name is subscribed to the within instrument and acknowledged to me that
he/she executed the same.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my notarial seal the day and
year first above written.

Notary Public of the State of Montana

Residing at

My Commission Expires




